BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

. PORAT e e e Sep 19 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REFORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

| POCUMENT # G74402 (0)

D NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AT FILED

1. Corporation Name

DAVE GILBERT INCORPORATED

MR A

Principal Place ol Business Mailing Address
900 HIGHWAY 196 P.O. BOX 668
MOLINO FL 32577 CANTONMENT FL 32533
.1 Us us DO NOT WRITE N THIS SPACE
[ 3. Date Incarporated of Quelified | 3a. Date of Last Report
; 12/15/1883 04/20/1996
) 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 59-2364013 Not Applicablo
Sulte, Apt. #, alc. Sulle, Apl. 4, etc. iti
P . P © B. Cerlilicate of Stalus Doesired ﬁ] $8.75 Autionar
22 27] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 (28] Tryst Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;E:I ;l 30_1 Personal Properly Tax due June 30. [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILBERT, JOHN D. 81| Name
880 HIGHWAY 196 B82] Sireet Address (P.O. Box Number is Not Acceplable)
MOLINO FL 32577
B3
B4| Cily 85| Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered ageni, or both, in the State of Florida. Such change was aulhorized by the carporation's board of directars | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obiligalions of, Seclion 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE
Stgrare, typed of printad name ol tegistered agent and tila d applicablo (NOTE : Regislered Agent slgnature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P57 T DECETE 1TITLE [T Change L] Additicn
NAME GILBERT JOHN D. 1.2 NAME
smeeraporess | 980 HIGHWAY 198 1.3 STREET ADDRESS
CITV-5T-2P MOLINO FL 14 CITY-ST-2P
TITEE D [T beLETE 211NLE [ change [T Addition
NAME GILBERT, JOHN D. 23 NAME
streer appmess | 960 HIGHWAY 196 213 STREET ADDRESS
CAY-ST-2IP MOLINO FL . 2 40ITY-S1-2P
TILE T eLire 31TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34 CITY-§7-2P
TLE T3 DrLete S1TILE [T Change [T Adgition
HAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2iP 4400Y-51- 2P
TINLE ] pELETE 51 THILE Tlthange [T Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 54 CITY-S1-2iP
TMLE ] beLete 6.1 TITLE LT Change  T_T Acdition
NAME . 6.2 NAME
- | STREET ADDRESS .3 STREET ADDRESS
o | cmv-sr-ze B4 CNY-ST-2P
¢ | 14. 1do hereby certity that the information supplied with this filing dgy: not qualify Tor the exemption sialed in Section 119.07(3)(1), Florda Staluies, | jurlher certily that the

information indicated on this annual reporl or supplemental an reporl is true and accurate and thal my signature shall havo the same legal effect as If made under oath; that
1am an officer or director, e corporalian of the ref:eiver or ce empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bfock N3 il changgd, or gn af attachm ith an address.

l Ji

QICNATIIDE. Lﬂ I |t Q/Ha/q—l e\ cen~eud

'




